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Easthampton is similar to the regional profile.
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slightly higher than regional rates. -
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Tickborne diseases are reported at a higher - “
rate in Easthampton compared to the region. m
The rates of Lyme Disease and HGA are both

about 1.5x the regional rates. The rate of
Babesiosis is about the same as the regional
rate. This is an increase from previous years.
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GASTROINTESTIONAL .0 Influenza
Group A strep is the only reported bacterial BACTERIAL PARASITIC

disease last year, at a rate similar to the 0 Hepatitis C
region. This is typical for Easthampton. There 62 Giardiasis

have been isolated cases of streptococcus

pneumoniae, pertussis, and TB in prior years. -2 Monkeypox

The overall rate of gastrointestinal illness is o5 Erae
g e hagellosis Varicella
low in Easthampton, with just ’

campylobacteriosis, salmonellosis, shigellosis,
and giardiasis reported at rates similar to the
region. This is a bit lower than previous years.

Numbers reported (“case rate”) represent cases per 100,000 population from January 1 — December 31, 2022. Suspected and confirmed cases are included in case rate, except for tuberculous, which includes only confirmed cases
between January 1 — August 31, 2022. The COVID-19 case rate is typically reported as cases per day per 100,000 population - note that this report is not a daily rate, but the case rate over the entire period. Report prepared by
Megan W. Harvey, PhD, on behalf of the City of Northampton, lead grantee on the Public Health Excellence Grant for Shared Services. Data sources: Massachusetts Virtual Epidemiologic Network, Massachusetts Office of
Integrated Surveillance and Informatics Services
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- Tickborne diseases and viral diseases are the most
reported illnesses in the region, followed by bacterial and BACTERIAL

parasitic gastrointestinal illnesses. There are relatively BACTERIAL pass '
few viral gastrointestinal ilinesses, bacterial illnesses, or 915 Lyoue Disense Y

TICKBORNE

other types of reportable diseases or syndromes.

29.8 Human Granulocytic Anaplasmosis L5 Group B Strep

-> The most common viral infections are influenza and

COVID-19, followed by Hep B and Hep C. There are few PARASITIC
cases of monkeypox and varicella.
1.5 tcus pnonia

- Lyme disease is the most common tickborne infection. It
occurs nearly three times more often than HGA. There
are few reported cases of babesiosis.

. . . . Vi -B Mosqui
- The most reported gastrointestinal illness is VIRAL e
campylobacteriosis. Salmonellosis and Giardiasis occur 0.7 Malaria (parasite)
about half as often. There are relatively few cases of 153k COVID-19

norovirus, E. coli, shigellosis, yersiniosis, and
cryptosporidiosis.

OTHER

0.7 Haemophilus influenzae

GASTROINTESTIONAL
625.7 Influenza
- The most reported bacterial disease is Group A strep, at BACIERAL EARASITI
rates lower than most other types of disease. There are
few cases of Group B strep, Legionellosis, streptococcus
pneumoniae, tuberculosis and H. influenzae, and i8.0  SalioneBoshs

streptococcus pneumoniae. InE Sipesal

33.4 Hepatitis C 18.1 Campylobacteriosis 10.2 Giardiasis
0.7 Cryptosporidiosis

- There were no reports of rodent-carried disease and a
very low (and unusual) rate of malaria, a mosquito-
carried disease. No other vector-borne or parasitic 3.8’ _Shigcliosis
diseases were reported, nor were any unidentified LS Varicella
diseases or syndromes.

2.9 Monkeypox

Numbers reported (“case rate”) represent cases per 100,000 population from January 1 — December 31, 2022. Suspected and confirmed cases are included in case rate, except for tuberculous, which includes only confirmed cases between
January 1 - August 31, 2022. The COVID-19 case rate is typically reported as cases per day per 100,000 population - note that this report is not a daily rate, but the case rate over the entire period. Report prepared by Megan W. Harvey, PhD,
on behalf of the City of Northampton, lead grantee on the Public Health Excellence Grant for Shared Services. Data sources: Massachusetts Virtual Epidemiologic Network, MA Office of Integrated Surveillance and Informatics Services



Public Health

GASTROINTESTINAL DISEASES Bxpellenes Grant

These intestinal iliness are
characterized by inflammation of
the lining of the intestines, Bacterial
associated with diarrhea, vomiting
and stomach pain.

Bacterial infections are commonly
spread through contact with
contaminated animals or animal
products or through human feces.

Viral infections are commonly
spread through contact with
human feces or vomit.

Parasitic infections are commonly
spread through contact with
contaminated animals or animal Parasitic
products or through human feces.

for Shared
Services

Campylobacteriosis (Campylobacter bacteria)
C. perfringens (Clostridium bacteria)

E. coli (Shiga toxin-producing Escherichia coli
bacteria)

Salmonellosis (Salmonella bacteria)
Shigellosis (Shigella bacteria)

SEB (Staphylococcal Enterotoxin from the
Staphylococcus aureus bacteria)

Vibriosis (Vibrio family - grows in salt water)

Yersiniosis (Yersiniaenterocolitica or Yersinia
pseudotuberculosis bacteria)

Norovirus (calicivirus family)

Amebiasis (Entamoeba histolytica parasite)
Cryptosporidiosis (Cryptosporidium parasite)

Cyclosporiasis (Cyclospora cayetanensis
parasite)

Giardiasis (Giardia duodenalis parasite)







